FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCU MENT # P04000077 1 30 03-23-2007 90029 018 ***150.00

1. Entity Name

ALL TILE OF FL, INC.

Principal Place of Business Mailing Address : '

315 6TH AVE SE 315 6TH AVE SE 60027833

RUSKIN, FL 33570 US RUSKIN, FL 33570 US

R | T LR R R
Suite, Apt. #, etc. Suite, Apt. #, elc, 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

20-1113058 Not Applicable

Zp Country Zip Country §. Ceriificate of Status Desired O gese'gg L':?:;uc'"a'

8. Name anc Address of Current Registered Agent 7. Name and Address of New Registarad Agent

] Name
VALLEJO, RIGOBERTC PRESIDE

315 6TH AVE SE Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570 .

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.

SIGMNATURE
Signature. lyped or panted name ol regisieved ageni and lite il 2pplicable. {NOTE: Registered Agenl signalure required when reinsiating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
.After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O bete THLE Y QS\dp,nt' [@Change [ Addition
NAME VALLIJO, RIGOBERTO NAME Valt E,QU R\t:\c,beﬁ-o
STREETADDRESS | 315 6TH AVE SE STREET ADDRESS | i {4 ﬂ I-\ME
ov-sT-2P | RUSKIN, FL 33570 CITY-§1-7P USEin L Honda %5'}0
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
me O belete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete AL [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIY-ST-2F
TILE O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturé shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attaciment with an addj&s with all other like empowered.

SIGNATURE: K bty Ve llsjs 3/r4/01 flg- 393- 9225

MNATURE AND TYPED OR PRﬂI‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prong #




